Ix the Annual Address on the Progress of Surgery, which I read before the Provincial Association at its meeting at Swansea in 1853, in alluding to the subject of aneurism, I briefly introduced a most interesting case of that disease, aad its successful treatment by pressure, which Mr. AIford, of the Taunton and Samerset Hospital, under whose careful and skilful treatment the patient was, kindly permitted me to make use of. I send it for publication now, because it is a case which ought to see the light, and because it will illustrate a simil one reported in the ledical Tirnte and Gazee for Dec. 8th, p. 567, where an opposite line of treatment was taken, but without the like success.
The patient was sixteen years of age when he was admitted into the Taunton and Somerset Hospital, under the case of Mr. Alford. He was a wheelwright's apprentice, and had perceived a swelling in the upper part of his thigh for about a month. The aneurism was as large as an orange immediately below Poupart's ligament, and was accompanied with pain and numbness about the knee, with considerable difficulty iu walking. He had suffered from acute rheumatism some years before, and again in a slight degree a few months before his admission. The examination of the heart disclosed a friction and a bellows murmur connected with the second stroke, and heard most distinctly at the base. The pulse was soft, but full and jerking; and he was rather an mic.
After resting quietly in bed for some weeks, pressure was applied moderately on the artery as it passed under Poupart's ligament, for a few hours daily; and this sensibly affected the pulsation of the tumour. This pressure was kept up constantly, varying, however, its force, to make it tolerable to the patient; and at the same time another instrument for creating pressure was placed upon the vessel below the aneurism. The pulsation in the tumour became fainter and fainter, and the tumour itself solid and incompressible; and, at the end of seven weeks, when the pressure was entirely removed, no pulsation could be felt or heard, although the tumour was not much lessened in size. He still complained of pain and numbness in the leg and foot. The whole legwas kept bandaged forfive weeks after the removal of the r and the patient was ultimately discharged, cu of the aneurism of the thigh, but with the heart symptoms much the same as when he was admitted.
The report above alluded to, published in the Jedied Time and Gazette, states that the tumour was of the si of an orange, and encroached so nearly on Poupart's lig. ment that it was quite out of the question to apply pressure. The external iliac artery was tied high up, and with difficulty, in consequence of some peculiarities of the case; and the man died.
It is not easy to form a judgment of a case simply from its description, and it is rash to differ in opinion from a surgeon living in that magic circle round the General Pos Office in London, where surgical ability is believed especially to abide; but, judging from the reports, the two cas were similar in many respects; the disease was situated in a similar position, the same vessel being diseased; and it had attained a similar size. Pressure upon the external iliac can doubtless be applied more easily on a young subject than in an adult; but we know that the current need not be completely stopped: and the hardened tissues round the vessel in the case at Kinig's College, which gave the distinguished operator so much trouble during the proceedings necessary to tie the artery, and which wcre found after death to surround the vessel, would probably render the case not at all less suitable for pressure.
The application of the tourniquet below the tumour was undoubtedly a very important adjunct in Mr. Alford's treatment.
A fair trial of pressure above and below an aneurism, in any way that it can be used so as to arrest the flow of blood, or, at any rate, to retard its progress through. the vessel, ought to be made in all such cases before the dangers of a capital operation are incurred; and, although it may fail in some, yet the failure does not preclude us from trying the ligature or some other mode, whereas a failure with the ligature is fatal.
I cannot forbear quoting a remark made by Mr. Syme iv his paper on the improvements introduced into the praotice of surgery in the last thirty years, published in the Edinburgh Monthly Journal of .Medical Science for April 1853. In allusion to the treatment of aneurism by compression, he says: " Indeed, recent times have afforded nO greater boon to the members of the profession than they have done here to those who aspire only to mediocrity. I think it cannot be doubted that the ligature, when properly. applied, is the simplest, safest, and most effectual remedy.
But pressure is certainly preferable to an imperfectly performed operation ;.and, as many of our brethren can accomplish the former, who are scarcely equal to the latter; it is plain that the treatment of this disese may now be practised with safety much more generally than was wont to be." This is one of the eccentric sentences the Edinburgh operator seems privileged to deliver, the gist of them being a reflection upon some of his professional brethrena. But began to contract, and with this the hseinorrhage became less. During the two hours I was grasping the womb, I gave her three eggs and six ounces of brandy. After the flooding had somewhat abated, I well padded a teasaucer with soft linen, and bound it firmly round tbe abdomen, so that the saucer should, as it were, grasp the womb. I remained with her two hours longer, when finding no return, I gave her a simple effervescing saline, and left her at 10 A.M. on the 17th. I saw her again at 1 P.m., and again at 8 P.M.) and found her each time progressing most satisfactorily. She continued the effervescing medicine throughout the day. On my visit next morning I found she had slept very comfortably. She had passed her urine freely. The pulse was 70, and the tongue clean and moist. REmARKS. Cases of this kind cause one a good deal of anxiety. During the time I was resident-accoucheur at St. Thomas's Hospital, I met with several, but none where so much blood was lost as in this case. The only thing to guard against in administering stimulants and nourishment is not to exhibit them too early, for svncope, as is well known, is favourable so long as it does not go too far, the force of the circulation being much less, and the blood having a greater tendency to coagulate; but when this syncope continues, I believe egg and brandy to be the sheet anchor of our treatment. 
